Long-term outcome of functional dyspepsia: effect of Helicobacter pylori infection. A 6- to 7-year follow-up study.
Dyspepsia accounts for substantial healthcare costs from medication use and expensive investigations, because most patients with upper abdominal complaints have functional dyspepsia. The role of Helicobacter pylori infection in functional dyspepsia is still controversial. The aim of this study was to investigate the effect of H. pylori infection on the natural history of functional dyspepsia and to evaluate the diagnostic yield of repeat examinations. Unselected patients with dyspepsia in general practice were thoroughly investigated at baseline. Patients with functional dyspepsia were enrolled in this long-term follow-up study. The medical history of each patient was reviewed after 6 to 7 years, and the total number and outcome of repeat investigations recorded. Study patients filled in a dyspepsia questionnaire and were invited for voluntary gastroscopy at the end of follow-up. Of 205 eligible patients, 201 were finally enrolled in this study (118 H. pylori-positive and 83 H. pylori-negative). No malignancies explaining the patients' symptoms were found during follow-up. Only four cases of peptic ulcer disease were found in H. pylori-infected patients, i.e. an annual incidence of less than 1%. During the follow-up period, H. pylori-positive patients were investigated by endoscopy more often (47%) than H. pylori-negative patients (29%) (P = 0.011) with comparable findings in follow-up examinations. Functional dyspepsia is a long-lasting disorder with an excellent prognosis regardless of H. pylori infection.